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COMPUTING REQUIREMENT 
 
 
Name of Student:  ________________________________________________________ 
 
Please check: 
  PhD component                             Master’s degree requirement 
 
 
Type of project: __________________________________________________________ 

_______________________________________________________________________ 
 
List programming language or software packages used: __________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Date project was completed: ________________________________________________ 

 
 Student has posted working code and documentation on department website. 
 
 
The above named student has successfully mastered the programming skills and software 
packages needed to carry out a significant computing project under my supervision, and 
therefore has fulfilled the computing requirement.  
 
 
_______________________________________________________________________ 
Faculty signature       Date 

 
 

 
Approved: 

 

________________________________________________________________________ 
Associate Head for the Graduate Program 
 

_____________________________ 
Date 
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